OLYMPIC WAY

MEMBERSHIP APPLICATION – 2008-2009
Office 203-438-3951

Session Dates:

1st Session:  Sept. 16-Dec. 2
2nd Session:  Jan. 6-Mar. 12
3rd Session:  Apr. 21-June 25
FAMILY INFORMATION:

Father Name 
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________
        Home Phone______________
Work Phone___________

Mother Name
​​​​​​​​​​​​​​​​​____________________________
        Home Phone_____________
Work Phone___________

Billing Address
_______________________________________________________________________________

Email Address
​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________

SWIMMERS INFORMATION:

Swimmer Name:
__________________________
____________________
_____

   Last Name



First

   MI

Date of Birth:
__________________________


PARTICIPATION FEES:

Olympic Way






$395.00 (per 10 wk session)

Fuel surcharge ( to cover costs imposed by Parks & Rec)
$10.00

Participants in the program will be given a RAC team t shirt and cap

Payment Due at time of application for THIS applicant:

1.
Program Fee Payment (see fee schedule above……………………………….

$_____________
(Make checks payable to Ridgefield Aquatic Club)

Refund Policy:
Week – 100%
Week 2 – 75%
Week 3 – 50%
Thereafter – No Refunds

RAC charges $25.00 for any returned checks 

Agreed and accepted:

Parents Name:
___________________________
Signature:________________________
Date:__________________________________

















































































